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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 471936?/q 4136C
AUTHORIZATION A&J :

COST LIMIT : $ 15%5.00

ORDER DATE : February 11, 2022

ORDER TIME 9:31 AM

ORDER NO. 1 471936-005

CUSTOMER NOC: 4136C

FOREIGN FILINGS

NAME : CALOCSA MAENAGEMENT, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Caloosa Management, LLC
' (Name of Foreign Limited Liabtlity Company; must inciude "Limited Liability Company,” "L.LG.," or "LLC. ™)

1

{If namse unavailable, cater alternate name adopeed for the purpess of ransecting busincss in Florida. The akternate name mus) include “Limited Liability Campany,” “L.L.C," or “LLC."}

Delaware N/A
3.
(wisdiction under the law of which Toreign Trmited Tability eompany B organized) (FEF mumber, 1] zpphcable)

Upon filing of this application
4,

(Date first tramsacted bastacss in Flond, 1 pnor to registation)
(Sex sections 605.0904 & 6050905, F.5. to determine pernaley lability)

381 Virginia Drive Same as Principal office address

3. 6.
{Srreet Address of Princepal Office} {Muling Address)

Winter Park, FL 32789

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name: L __: T
. o= I
Office Address: _ 291 Hays St L == T3
] Sy
Tallahassee Florida 32301 =
{City) {Zip code}

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lighility company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my position as registered agent.

are R S R



8. For initial indexing purposes, list names. (itle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

[CIManager

= \Mcember

DJAuthorized
Person

CI0ther

= Nanager
[CIMember
ClAwthorived

Person

T10ther

OManager
OMember
ClAutherized

Persan

C10ther

Name and Adilress:

Cove Propeny Management, 1.1.C
Magme:

381 Virginia Drive
Address:

Winter Park, FI. 32789

TOiher

. Cave Properly Management, L1.C
Name:

381 Virginia Drive
Address: E

Winter Park, IF1 32789

Cionher

Name:

Address:

OOuher

Fitle or Capacity:

OManager

OMember

L Authorized
Person

OOther

COIvtunager

COMcember

3Authorized
Person

OOther,

CIManuger
OMember
O Authorized

Person

DOOiher

Name and Address:

Name:
Address:

OCnher
Name:
Address:

OOther
Nuame:
Address:

iZ1Okher

Impodant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificaic is in a forcign language, a translation of the certificate under oatl
£ guayl

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Stawates. 1 am aware that any (alse information
submitied in a document 1o the Departinent of State constituies o third degree felony as provided for ins.817.155,F .8,

- c /. g
"/\“'é’t"/ —ﬁ/([é/(ﬁ'

Sigmature of an asthoricgd perion

kerrt Lynn Maleu

Ty pesd or prineed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALOOSA MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FLEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALOCSA
MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=R

\)ﬁm—ww.mt.muw' b)

6610878 8300 Authentication: 202645376




